MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE ; , — 52
DEP e — -
ARTMENT OF PUBLI: HEALTH AND WELPABE ) Roc eation Disrict N ﬁ'bs ' ) ‘ = STATEFIEE NUMBER.
D.P" .{g}svg"lr: DED ugllelTE - rimary Reglistration District No. ____ ____.‘..Ragnsfu s No. _(ZE ———
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 a a. COUNTY s. STATE m ﬂ . b. coum’vd’, , Cyrd ,sdmission)
Rev. 4/59 % b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY lnside Limits
e ToWN ¥ ! YJ/ /’ “TOWN B b Yes @i [
) 2 rS eur boN
0 ,Z 2 l w €. fl%éplrlAME OF {If NOT in hospital, give location) Inside Limits d. .EI;'I!)E!EEES {If outside, glve location} Reside on Farm
.
INSTITUTION ¥ -
2, 1 40 I3 NS VBN Cotm - Hesp |v=@F.O Noal e Yes OO N
1
3 3. #AME OF ?E)CEASED Figst Muddla Last 4, DATE Yaar
Ype or prin
; 'j, Q. \falzdam oéAH A/h / /6 Z
o 5. SEX 6. COLOR OR RACE 7. Married (1  Never Married [J [8. DATE OF BIRTH { % AGE (1ast bilthday) |1 UNDER 1 YEAR'| IF UNDER 24 W
s o .. e —White Widawed, [] x _‘D_ivomd O ﬂff- /6,/9% A Months | Days HT' I /3:.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BiRTHPI;ACE [City and stste or country) | 12. CITIZEN OF WHAT COUNTRY
' g during me woarking life, even if retired)
A E3NF N Sullrv e N o %- 5
7 0 9 13a. FATHER'S'NAM? 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—t
g e ’ E ot - Ao
8 0 w 15. WAS DECEASED EVER IN U.5S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Addresy
< {Yes, no, or unknawn) | (¥ yes, give oy o dates of service) M d/
9 M | N l" thont. me .
,__Zéhin(ﬁ = 18. CAUSE OF DEATM (Enter.only one cayss par line . INTERVAL BETWEEN
10 - Z PART |. DEATH WAS CAUSED BY: ;— / ONWD r?m
: 2l z IMMEDIATE CAUSE (s) 0""‘1 /) r € £
11 Q o % J) %
V| .
2 g # Dl
12 / o [ a Conditions, if sny,]  DUE TO (b} rcm & r/ Emsliie 1 Lo J -
/ - ¢J w G . which gave rise r;: ’C
Iz :u!inq the under. ﬁ f LD f( v / /% -
_%L" lying  cousa lest. DUE TO (5} Yeum gl re La 'S ‘¥ 4 4 02 7 -
% g PART 1. OTHEE SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH buf not related to: the fermina[ PART Ui, If deceased was female w;
.__,' isasse condition glven in PART “(a) . . . there a pregnancy in last 90 da;
g g OYes | ONe | OO Unknou
= £ | 79 WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART fl of item 18.)
= o PERFORMED? ] a oo :
S ] YES[J NO - .
o .
z [£ % | 20c.TIME OF  Wour  Month, Day, Year -
2 5 ‘1 o INJURY a.m.” -
L4 w pam.
E.
Z m - - 20d. INJURY OCCURRED 70s. PLACE OF INJURY (s.g., In or about home, | 20f. CITY, TOWN, OR LOCATION, COUNTY STATE
E — WHILE AT WORK (3 B farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [0 -
ot o [=] .
S O g E . =| 21. Lattended the decessed fro ’ and last “@IM -
@ ; fa e - m on the date stated above, and to th ) of my knowledge, from the cavses stated.
w = ] . ® . ] .
oo 2 u oA b. ADDRE Z2c. DATE SIGN
> o |-l0 o -
= & = L o
: a N V[ 23¢c. NAME OF CEMETERY - ReORGMsRS R 23d. LOCATION (City, fown, or county) {State)
; o
o] = .
z T & . A A oN ™Mo
= < oo ADDRESS 25. DAJE RECD, 8Y LOCAL REG. [28. IS_TRAR'S SIGNATUR
= ] | A" y /963 .

Side}




1

STATEMENT. BY LICENSED EMBALMER

.

| herel;y cerfify that the body whose nan'\e is recorded on the reverse side of this certificate was embalmed by me,
or by M‘- ”NJ eﬂv; "/ &m_, Student Embalmer No_,_._

working under my personal superwsuon

Student

Signature' of Student Embalmer

Licensed Embalmer No #d 7—§
' !

P. O. Address

~.
v 5,
3 -—
'\

Nofe: The above MUST BE SIGNED.BY THE LICENSED. EMBALMER in "his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he. also shall sign in his OWN handwriting.

If thls body is, nof embalmed fact should be so stated above . -y, s . pour
'w" i L ; i ,'.'v'-.:f




